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HIV is no longer a new or emerging disease in southern Africa. In the era of HIV and AIDS, families and
households have continued to form, build, migrate and dissolve. Children born in the 1980s with the risk of
mother-to-child HIV transmission have already gone on to start the next generation of families and households.
Isolating the impact of HIV and AIDS on families and households is complex given that the epidemic has become
part of the direction and force of contemporary demographic, social and economic processes and trends. Cycles
of family and household life have occurred in a changing HIV and AIDS public-health environment, one in which
HIV treatment access has increased rapidly. As part of an on-going process to assess the relevance and
effectiveness of policies and programmes designed to protect and support children affected by HIV and AIDS, it
is necessary to update our knowledge about the family and household circumstances in which children live. This
paper summarises findings from a review on the ‘‘Demographic Evidence of Family and Household Changes in
Response to the Effects of HIV/AIDS in Southern Africa: Implications for Efforts to Strengthen Families’’. The
review examined published literature presenting data from empirical studies, primarily large, cross-sectional or
longitudinal population-based or sample surveys. The family or household life-cycle is used as a conceptual and
organisational framework. The implications of the demographic evidence are discussed in relation to policy and
programme responses to strengthen families and households in the region.
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Introduction
More than two decades on from the start of the HIV
epidemic, several countries in Africa have mature
epidemics with stable or declining HIV incidence
(UNAIDS, 2008a). During this period, families and
households have continued to form, build, migrate
and dissolve. Children born in the 1980s facing the
risk of mother-to-child HIV transmission have al-
ready gone on to start the next generation of families
and households. These cycles of family and house-
hold life have occurred in a recently changing HIV
and AIDS public-health environment in which HIV
treatment access has increased rapidly (UNAIDS,
2008b).
As part of an on-going process to assess the
relevance and effectiveness of policies and pro-
grammes designed to protect and support children
affected by HIV and AIDS, it is therefore necessary to
continually update our knowledge about the family
and household circumstances in which children live. It
is difficult to completely isolate the socio-demo-
graphic effect of the HIV epidemic (Setel, 1999).
HIV and AIDS are among a plethora of structural
and behavioural processes and events that shape
contemporary African families and households. Any
effect of the HIV epidemic is not loaded on top of the
prevailing demographic, social and economic trends
but has become part of their direction and force.
Influences may occur in both directions, with these
population factors affecting HIV transmission dy-
namics and AIDS mortality patterns. However, we
can gain valuable insights by considering the way in
which patterns and trends in social and residential
arrangements are influenced by the direct and indirect
consequences of the HIV epidemic.
This paper summarises the findings of a review
paper commissioned as part of the Joint Learning
Initiative on Children HIV/AIDS (JLICA) Learning
Group on Strengthening Families: ‘‘Demographic
Evidence of Family and Household Changes in Re-
sponsetotheEffectsofHIV/AIDSinSouthernAfrica:
Implications for Efforts to Strengthen Families’’
(Hosegood, 2008). The review examined published
literature presenting data from empirical studies in
order to identify evidence of demographic change
in southern African families and households as
a consequence of HIV and AIDS. The empirical
studies reviewed primarily analysed cross-sectional or
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and sample surveys. Conceptual and methodological
issues related to HIV and AIDS demographic impact
studies were also highlighted. In addition, the review
discussed the implications of the demographic evi-
dence for policy and programme responses to
strengthen families and households in the region.
Family and household life-cycle conceptual framework
The review used the concept of a family or household
life-cycle as a framework for examining evidence of
HIV and AIDS demographic impact. In brief, the
concept refers to the dynamic stages through which
families and households may pass over time, and
which are often linked to processes such as marriage,
childbearing, children leaving home, death and dis-
solution (see for example, Murphy & Staples, 1979;
Tienda, 1980; Wilkes, 1995). There is considerable
heterogeneity in the exact living and kinship arrange-
ments that each person, family or household experi-
ences, nonetheless, in any population and period
particular life-cycle stages and trajectories will be
more common (normative) (Burch, 1995).
Why is this framework useful for examining the
demographic impact of HIV and AIDS? Primarily
because it encourages us to consider how social,
demographic and economic factors shape contem-
porary, normative families and households, with or
without experiences of HIV and AIDS. For example,
increases in single-parent households may be a con-
sequence of widowhood due to AIDS, however, the
increase may also result from changes in marriage,
divorce and marital fertility patterns, or even labour
migration. The framework also ensures that we place
asmuchemphasisontheearlystagesoffamilylife,e.g.,
union formation and childbearing, as we do on the
latter stages, e.g., older people living alone or house-
hold dissolution.
Summary of findings from the review
Family and household formation and building
Union formation and childbearing are central demo-
graphic events in the family and household life-cycle
(Meekers & Calves, 1997; van Imhoff, Kuijsten,
Hooimeijer, & van Wissen, 1995). Impacts of HIV
and AIDS have been anticipated on: (a) union
formation (age at marriage or first cohabiting union,
type of union and subsequent re-marriage/partner-
ing); (b) union instability (widowhood, divorce or
separation); and (c) fertility (fecundity, fertility deci-
sions and widowhood). However, understanding
the complex inter-relationships between HIV and
AIDS and these demographic processes is made
more difficult in many parts of sub-Saharan Africa,
where declines in fertility and marriage were under-
way before the start of the HIV epidemic (Locoh,
1988). Since the late 1980s, fertility rates fell in most
sub-Saharan African countries (Cohen, 1993). These
demographic changes were accompanied by an in-
crease in premarital childbearing and non-marital
cohabitation, particularly in southern Africa (Van de
Walle, 1993), factors with a strong influence on the
way that families and households form.
Impact on marriage and re-marriage
Qualitative studies in Uganda and Tanzania con-
ducted early in the HIV epidemic suggested that due
to concerns about HIV, young people might be
delaying marriage, undergoing HIV testing before
marriage or remaining unmarried (Lugalla et al.,
2004; Mukiza-Gapere & Ntozi, 1995; Ntozi, 1997).
However, while later empirical studies have examined
the association between marital status and trajectories
on HIV risk (see for example, Boerma, Gregson,
Nyamukapa, & Urassa, 2003; Mermin et al., 2008),
the association between HIV and AIDS attitudes and
experiences and delayed age at first marriage or
remaining unmarried has not been described.
In contrast, there is strong evidence that HIV and
AIDS increases the risk of union instability, i.e.,
separation and divorce, and widowhood (Boerma et
al., 2002; Floyd et al., 2008). In a longitudinal study
of married couples in rural Malawi, the proportion of
widowhood among partners of HIV-positive men and
women was three times than the partners of HIV-
negative people (Floyd et al., 2008). Parental bereave-
ment due to child deaths may also have negative
consequences for union stability (see for example,
Wijngaards-de Meij et al., 2007), but has not been
examined in relation to child AIDS deaths in sub-
Saharan Africa.
The partnering and re-marriage of widows or
widowers whose partners have died can have a
profound effect on the social and residential arrange-
ments not only for themselves but also for their own
children and those of their new partners. While studies
haveexaminedre-marriagewithorbypeoplewidowed
duetoAIDSinrelationtoHIVtransmissiondynamics
(Bongaarts, 2007; Floyd et al., 2008; Gregory, 2005;
Stein, Nyamathi, Ullman, & Bentler, 2006); little is
known about the way in which future partnering
choices made by a surviving parent influences the
long-term impact of a parental death on children’s
health and wellbeing. Community knowledge and
attitudes about HIV and AIDS have been shown
to influence the partnering options available to
widows and widowers. For example, levirate  the
14 V. Hosegoodpractice by which a widow is subsequently married to
her brother-in-law  has been transformed by the
HIV epidemic as affected communities accelerated
its abandonment or ritualisation (Beswick, 2002;
Gausset, 2001; Lugalla et al., 2004; Malungo, 2001;
Ntozi, 1997; Oleke, Blystad, & Rekdal, 2005; Welch &
Martin, 1981).
Impact of HIV on fertility and reproductive choices
Childbearing is another major driver of family for-
mation and building in southern Africa. A decade
ago, researchers hypothesised that women and men at
high risk of becoming infected with HIV would seek
to increase the pace of childbearing in order to meet
their fertility goals (see for example, Gregson, 1994;
Temmerman et al., 1994). However, empirical data on
trends in HIV and fertility has not borne this out.
Instead, HIV has been shown to exert a downward
pressure on fertility in HIV-infected people, and to a
lesser extent on fertility in the general population in
high prevalence countries (Heuveline, 2004). In HIV-
infected people, many factors have been shown
to contribute to reduced fertility including: biolo-
gical effects on the fecundity of HIV-infected women
(Ahdieh, 2001; Gregson, Zhuwau, Anderson, &
Chandiwana, 1997; Ronsmans & Graham, 2006; van
Leeuwen et al., 2007; Zaba & Gregson, 1998); and the
indirect effects of reductions in sexual activity and
new partners; a desire to avoid subsequent pregnan-
cies; the use of condoms to prevent HIV transmission;
and the negative impact of HIV and AIDS on
the quality and stability of relationships (Feldblum
et al., 2007; Tangmunkongvorakul et al., 1999;
VanDevanter, Thacker, Bass, & Arnold, 1999). A
review of empirical studies by Lewis, Ronsmans,
Ezeh, and Gregson (2004) found that fertility was
lower among HIV-infected women than HIV-unin-
fected women with the exception of those 1519 years.
In the youngest women, the pressure of sexual debut
on pregnancy and HIV infection resulted in higher
fertility rates among the HIV-infected (Lewis et al.,
2004).
Although fertility is lower in HIV-infected women
and men, the contribution of the HIV epidemic to
fertility declines over the last two decades is unclear.
This is in part because it has been difficult to isolate
the impact on fertility declines amongst HIV-negative
people in affected countries (Lewis et al., 2004), but
also because fertility declines in most sub-Saharan
African populations had begun before or around the
same time that the HIV epidemic started (Heuveline,
2004). Modelling studies have estimated a substantive
impact of HIV and AIDS in reducing population-level
fertility, around 0.4% for each percentage increase in
HIV prevalence (Lewis et al., 2004; Terceira et al.,
2003, Zaba & Gregson, 1998). However, to what
extent these estimates of fertility reduction are being
realised across the region has not been conclusively
documented. Fertility declines may have stalled in at
least one South Africa population with high HIV
prevalence (Moultrie et al., 2008), and findings
from Malawian studies showed weak or no associa-
tion between HIV prevalence and fertility intentions,
particularly in younger women (Ezeh, 2003; Noe ¨ l-
Miller, 2003).
It is little too soon for any impacts of recent
increases in access to HIV treatment to be observed in
population-level fertility data. As treatment pro-
grammes become more established it is also possible
that a downward pressure on fertility might be ease
off. Among heterosexual participants in higher-
income country treatment programmes, there has
been an increase in demand for medical interventions
for conception, delivery and infertility (Delvaux &
Nostlinger, 2007; van Leeuwen et al., 2007). Studies in
South Africa have found that while participants are
fearful about the possibility of infecting partners and
children(Cooperetal.,2007),childbearingaspirations
are high among HIV treatment participants, and
increase with treatment duration and improvements
in health (Myer, Morroni, & Rebe, 2007).
Family and household dissolution and migration
On the other end of the cycle from family formation
are the events and processes associated with the
dissolution of families and households. While there
is a tendency in the HIV and AIDS impact literature
to describe household dissolution as a wholly nega-
tive event, such a characterisation fails to recognise
that dissolution is an intrinsic part of the normative
household life-cycle. Household dissolution will often
be unrelated to HIV and AIDS, for example, upon
divorce or as older people move in with younger
relatives. Even if related to HIV and AIDS, the
dissolution of a household can in some cases be a
successful strategy on the part of its members to
ameliorate its adverse consequences.
In the review we consider household migration
alongside household dissolution. Household migra-
tion often occurs around the same time that house-
holds dissolve and results in new social and residential
arrangements for adults and children. Moreover,
some longitudinal household studies conflate the
processes of household migration and household
dissolution.
HIV and AIDS have been postulated to increase
the risk of household dissolution and migration
through several pathways including: (a) adult death
AIDS Care 15(deathofthelastadultmemberordeathofahousehold
head, main income earner and primary caregiver); (b)
economic vulnerability due to increased costs/reduced
income (household members disperse either through
migration and/or joining other households); (c) wi-
dowhoodandsurvival(survivingpartnerjoinsanother
household); and (d) widowhood and subsequent re-
marriage (surviving partner (and children) joins
another household upon re-marriage).
Longitudinal data is required to observe the effect
of HIV and AIDS on household dissolution and
migration (Hosegood et al., 2007b; Booysen & Arntz,
2003). Two studies using demographic surveillance
data in two high HIV prevalence populations in
Tanzania and South Africa had similar findings
(Hosegood, McGrath, Herbst, & Timæus, 2004;
Urassa et al., 2001). They found no association
between the risk of household dissolution and
whether the cause of death of a prime-aged adult
was AIDS or non-AIDS. However, households
experiencing multiple adult deaths within the pre-
vious two years were at an increased risk of dissol-
ving. In Tanzania, household dissolution was
significantly increased if the household experienced
the death of a male household head, in particular a
younger head (B60 years) (Urassa et al., 2001). For
households in the South African study, the likelihood
of household dissolution was highest when one or
more members died due to violence or accidents
(Hosegood et al., 2004).
Household composition and living arrangements,
in particular of children
The review next turns to the stages between house-
hold formation and dissolution in order to examine
evidence for an impact of HIV and AIDS on house-
hold size and composition, and whether the impact
has affected the social and residential arrangements
of children. In countries undergoing transitions in
family and household demography (Bongaarts, 2001;
Locoh, 1988), impact might be suggested by the
extent of departure from prevailing trends after
the start of the HIV epidemic, i.e., a counterfactual
or ‘‘benchmark household living arrangements’’
(Heuveline, 2004). However, not only are such
contemporary trends far from clearly identified in
southern Africa, but other economic, social and
demographic determinants are also subject to change.
Changes in household size and composition
Studies examining the impact of ‘‘prime-aged’’ adult
deaths (defined variously but often between 15
and 50 years) on household size and composition
using longitudinal, household data have very mixed
results. In rural Uganda, household size declined by
approximately one person following a prime-age adult
death (Menon, Wawer, Konde-Lule, Sewanlambo, &
Li, 1998), whereas in rural Tanzania, despite prime-
aged adult deaths households maintained their size
and dependency ratios (Ainsworth & Semali, 1995).
Studies using household panel surveys in Kenya,
Malawi, Mozambique, Rwanda and Zambia suggest
that although average household size declined in
households experiencing a prime-age adult deaths,
the average number of prime-age adults in affected
households actually increased (Mather et al., 2004).
The effect on household size was dependent on the
age, sex and position of the member(s) who died, for
example, households with a female prime-age death
were twice as likely as non-affected households to
attract a new prime-age female (Mather et al., 2004).
In contrast, the death of a household head, particu-
larly a female head, was associated with a reduction in
the household prime-aged adult size (Yamano &
Jayne, 2004). Studies in rural South Africa show
that while average household size declined over the
period 19962003 there was a concomitant increase in
extended, complex household types, such as multi-
generational or related households (Madhavan &
Schatz, 2007; Wittenberg & Collinson, 2007).
Changes in the children’s living arrangements
Comparative studies of household survey data in
southern Africa reveal the considerable heterogeneity
in children’s living arrangements. One striking find-
ing is the variation in children’s social and co-
residential arrangements with their parents. In Bots-
wana, Namibia and South Africa a much lower
proportion of non-orphaned children co-reside with
parents than in other countries in the region (Hill,
Hosegood, & Newell, 2008; Monasch & Boerma,
2004). This phenomenon can be attributed largely to
differences in the patterns of marriage and labour
migration (Hosegood, McGrath, & Moultrie, 2009;
Spiegel, 1987).
The consequences of orphaning for children’s
living arrangements is one of the most widely dis-
cussed impacts of HIV and AIDS. While the defini-
tions and methods used in the measurement of
orphanhood are subject to debate (Grassly & Timæus,
2005; Hosegood et al., 2007a; Meintjes & Geise, 2006;
Sherr, Varrall, Mueller, & JLICA Learning group 1,
2008); there is unequivocal evidence from multiple
sample and population-based surveys that all types of
orphanhood have risen since the start of the epidemic
in southern Africa (Bicego, Rutstein, & Johnson,
2003; Hosegood et al., 2007a; Monasch & Boerma,
16 V. Hosegood2004). The rate of increase and the relative propor-
tions of maternal, paternal and double orphans in
each population are determined by the age  and sex
patterns of adult mortality from AIDS and non-
AIDS. The diversity of normative family and house-
hold arrangements creates differences in the living
arrangements of children whose parents become ill or
die. For example, the proportion of maternal orphans
living with their father in rural Malawi is almost
double (68%) that in South Africa (38%) (Hosegood
et al., 2007a).
Irrespective of these variations, population-based
or national household surveys suggest that the major-
ity of children in southern Africa, whether orphans or
non-orphans, are members of households with at least
one surviving parent. It is therefore, important to
consider how this finding fits with predictions that the
HIV epidemic will, or indeed has, led to an increase in
the proportion of children living without parents or
prime-aged adults, i.e., in households with no adult
members (child-headed households) or households
where the only adult members are older adults and/or
grandparents (skip-generation households) (Lloyd,
2008; Sachs & Sachs, 2004).
A comparative analysis of 40 sub-Saharan Africa
surveys conducted between 1999 and 2005 identified
veryfewchild-headedhouseholds(B1%)(Monasch&
Boerma, 2004). Studies analysing data collected in
four longitudinal, population-based surveys in high
HIV prevalence areas of Malawi, Tanzania and
South Africa, identify few or no child-headed house-
holds despite large increases in orphanhood (Floyd,
Marston, Hosegood, Scholten, & Zaba, 2005; Hill
et al., 2008; Hosegood et al., 2007a; Madhavan &
Schatz, 2007; Wittenberg & Collinson, 2007). Simi-
larly, less than 1% of households enrolled in five
different South African national household surveys
conducted between 1995 and 2005 were composed
only of children (B18years) (Desmond & Richter,
2008).
While the prevalence of skip-generation house-
holds reported in southern African household surveys
is higher than that of child-headed households,
nonetheless they are also not common. In an analysis
of Demographic and Health Survey (DHS) data in 17
sub-Saharan African countries, the prevalence of
skip-generation households had not risen markedly
despite increasing rates of orphanhood (Bicego et al.,
2003). In Uganda, the prevalence of such households
was less than 1% in 1992 and 1.6% in 1995 (Ntozi &
Zirimenya, 1999). In several South African studies,
the proportion of skip-generation households in the
last 10 years was found to be less than 3% (Hosegood
& Timæus, 2005b; Merli & Palloni, 2004; Noumbissi
& Zuberi, 2001; Wittenberg & Collinson, 2007).
Discussion
Box 1 summarises the reviews’ six main findings.
While the HIV epidemic has taken a huge toll on
families and households, there is no empirical evi-
dence of large-scale increases in the kind of extreme
social phenomena, such as child-headed households,
that attracts so much commentary and donor re-
sponses. Instead, its demographic impact on chil-
dren’s living arrangements occurs through more
nuanced demographic changes, for example, if their
bereaved parent remarries, other adults join their
household to assist with their care and support, or
if HIV-positive parents receive HIV treatment and
go on to have more children. However, much less
attention has been given to the health and welfare
outcomes of these types of changes in children’s lives.
Examining the demographic evidence using the
framework of the family and household life-cycle
highlighted several areas that have received little
research or programmatic attention. The focus on
impacts due to adult AIDS deaths, whether on
household dissolution or orphans, has over-shadowed
Box 1. Impact of HIV and AIDS on families and
households supported by evidence from empirical
studies.
1. HIV and AIDS have been shown to have direct
and indirect effects on fertility, in particular
reducing fecundity in HIV-infected individuals;
nonetheless, the epidemic is only a secondary
determinant of fertility decline in African coun-
tries.
2. The HIV epidemic has been shown to impact on
widowhood and widow inheritance traditions,
however, there are few empirical studies examin-
ing whether there has been a effect on marriage
rates or age at first marriage.
3. Adult AIDS mortality is associated with in-
creased risk of household dissolution when the
deceased is the household head or multiple deaths
have occurred.
4. Household size appears to be buffered against the
effect of adult mortality due to AIDS. The impact
on household composition is to increase the
proportion of extended, complex households
rather than smaller, nuclear households.
5. The majority of non-orphans and orphans live
with surviving parents, with the exception of
maternal orphans in some southern African
countries.
6. There is no evidence for a substantive increase in
the proportion of households headed by children
or skip-generation households.
AIDS Care 17our knowledge of the way in which HIV and AIDS
may have shaped family and household formation
and building. However, it is the processes of genera-
tion and extension that are key to understanding
changes in the families and households.
Four main implications for efforts to strengthen
families and households emerge from this review of
the evidence for the demographic impact of the HIV
epidemic.
1. Efforts to strengthen families should prioritise
support for parents
Young adults are the drivers of family and household
life. Not only do they form relationships, bear and
raise children, in most households they are the
income generators, providers of labour and care to
younger and older generations, and forge and main-
tain the households’ social networks. Despite the
rapid and severe HIV epidemic, the majority of
children affected in southern Africa continue to live
with or be supported by one or both parents. Thus
parents and children need to placed in the centre of
programme responses rather than at the margins.
Madhavan and Schatz (2007) have described child-
headed and skipped generation households as ‘‘fragile
families’’. These households certainly exist and
may be more likely to emerge following an adult
AIDS death. However, these studies suggest that the
members of such households or their relatives can
actively seek to rearrange such atypical household
arrangements. The reviews adds weight to concerns
about the widespread use of orphanhood or house-
hold composition as isolated screening indicators to
identify vulnerable children (Desmond & Richter,
2008; Hosegood et al., 2007a; Meintjes & Geise,
2006).
2. More information is needed about the impact of HIV
and AIDS on marriage and partnership
Most children in Africa are born within unions,
mostly marital unions. In seeking to strengthen
families and households, more attention should be
given to understanding and mitigating the impact of
the HIV epidemic on marriage and partnership
patterns. Support to couples facing the challenges of
coping with HIV and AIDS as partners and parents
can take many forms, ranging from involving part-
ners in HIV/AIDS prevention and treatment pro-
grammes to couples-focused counselling addressing
wider issues of communication and coping. Under-
standing how marital and family dynamics evolve
in the era of HIV treatment, as well as how they
influence people’s experience of illness, mortality and
treatment, will enable better planning of these treat-
ment programmes.
3. The demographic impact of the epidemic on children,
families and households may profoundly change in the
era of HIV treatment
At the time of previous reviews examining the impact
of HIV and AIDS on household structure in Africa
were written, for example by Belsey (2005) and
Heuveline (2004), HIV treatment for the prevention
of mother-to-child transmission, warrantedlittle or no
discussion. Today, the reality of treatment, or perhaps
even the possibility that treatment might be available,
may modify or re-direct the way in which families and
households respondto HIV andAIDS. Improvements
in health and survival post-infection, together with
changes in the fertility and reproductive choices
for HIV-positive people and their partners; could
potentially influence family formation, building, un-
ion formation and stability, and children’s care and
residential arrangements. While it may be premature
to look for evidence of treatment-related impacts on
family and household demographic processes, studies
in southern Africa have started to explore reproduc-
tive attitudes and behaviour of HIV-positive people
and their partners in the context of treatment (see for
example, Myer et al., 2007). In order to ensure that
existing HIV and AIDS mitigation efforts remain
relevant in the era of treatment, it is necessary to
anticipate and document the consequences of HIV
treatment for families and households. As well as
ensuring that information and support for couples
and families are integrated into treatment pro-
grammes in southern Africa.
4. Greater use should be made of empirical data from
the regions’ national and population-based censuses,
surveys and surveillance system
In the early 1990s, researchers and policy makers
decried the lack of empirical data with which to
monitor the impact of HIV and AIDS on families
and households in sub-Saharan Africa (Barnett &
Whiteside, 2000). Many studies have subsequently
tried to fill this knowledge gap using primary and
secondary data from a variety of sources including
censuses, demographic and health surveys, household
panel studies and demographic surveillance systems.
It is therefore troubling that these empirical findings
appear to be overlooked or set aside during
the formulation or re-direction of HIV and AIDS
programmes and policies. This is clearly illustrated by
the contrast between the evidence that child-headed
and skip-generation households remain rare even in
18 V. Hosegoodhigh HIV prevalence populations and the amount of
targeted support for children living in such extreme
household types.
In conclusion, there have been considerable ad-
vances in the collection of the kind of longitudinal
demographic data needed in order to measure the
impact of HIV and AIDS on children, families and
households (Booysen & Arntz, 2003; Hosegood,
Benzler, & Solarsh, 2005a). Should policy makers
and donors feel that the existing data contributes little
or no information of value to assist in their develop-
ment or prioritisation of programmes to strengthen
families, such agencies have considerable leverage to
motivate for the collection, analysis and presentation
of additional family and household data.
References
Ahdieh, L. (2001). Pregnancy and infection with human
immunodeﬁciency virus. Clinical Obstetrics and Gyne-
cology, 44(2), 154166.
Ainsworth, M., & Semali, I. (1995). The impact of adult
deaths on household composition. Washington, DC:
World Bank.
Barnett, T., & Whiteside, A. (2000). Guidelines for studies of
the social and economic impact of HIV/AIDS. Geneva,
Switzerland: UNAIDS.
Belsey, M.A. (2005). AIDS and the family: Policy options
for a crisis in family capital. New York: United
Nations, Department of Economic and Social Affairs.
Beswick, S. (2002). ‘‘We are bought like clothes’’: The war
over polygyny and levirate marriage in South Sudan.
Northeast African Studies, 8(2), 3561.
Bicego, G., Rutstein, S., & Johnson, K. (2003). Dimensions
of the emerging orphan crisis in sub-Saharan Africa.
Social Science and Medicine, 56(6), 12351247.
Boerma, J., Gregson, S., Nyamukapa, C., & Urassa, M.
(2003). Understanding the uneven spread of HIV
within Africa: Comparative study of biologic, beha-
vioral, and contextual factors in rural populations in
Tanzania and Zimbabwe. Sexually Transmitted Dis-
eases, 30(10), 779787.
Boerma, J.T., Urassa, M., Nnko, S., Ng’weshemi, J.,
Isingo, R., Zaba, B., et al. (2002). Sociodemographic
context of the AIDS epidemic in a rural area of
Tanzania with a focus on people’s mobility and
marriage. Sexually Transmitted Infections, 78
(Suppl. 1), S97S105.
Bongaarts, J. (2001). Household size and composition in the
developing world. New York: Population Council.
Bongaarts, J. (2007). Late marriage and the HIV epidemic
in sub-Saharan Africa. Population Studies, 61(1),
7383.
Booysen, F.R., & Arntz, T. (2003). The methodology of
HIV/AIDS impact studies: A review of current prac-
tices. Social Science and Medicine, 56, 23912405.
Burch, T.K. (1995). Theories of household formation:
Progress and challenges. In E. van Imhoff, A. Kuijsten,
P. Hooimeijer, & L. van Wissen (Eds.), Household
demography and household modelling (pp. 85107). New
York: Plenum Press.
Cohen, B.(1993). Fertility levels, differentials, andtrends.In
K.A. Foote, K.H. Hill, & L.G. Martine (Eds.), Demo-
graphic change in sub-Saharan Africa (pp. 867).
Washington,DC:National ResearchCouncil,National
Academy Press.
Cooper, D., Harries, J., Myer, L., Orner, P., Bracken, H., &
Zweigenthal, V. (2007). ‘‘Life is still going on’’:
Reproductive intentions among HIV-positive women
and men in South Africa. Social Science and Medicine,
65(2), 274283.
Delvaux, T., & Nostlinger, C. (2007). Reproductive choice
for women and men living with HIV: Contraception,
abortion and fertility. Reproductive Health Matters,
15(Suppl. 29), 4666.
Desmond, C., & Richter, L. (2008). Targeting AIDS
orphans and child-headed households? A perspective
from national surveys in South Africa. AIDS Care,
20(9), 10191028.
Ezeh, A. (2003, March 2628). Fertility intentions in the era
of AIDS. Empirical evidence for the demographic and
socioeconomic impact of AIDS conference, Durban,
South Africa.
Feldblum, P.J., Nasution, M.D., Hoke, T.H., Van Damme,
K., Turner, A.N., Gmach, R., et al. (2007). Pregnancy
among sex workers participating in a condom inter-
vention trial highlights the need for dual protection.
Contraception, 76(2), 105110.
Floyd, S., Crampin, A.C., Glynn, J.R., Mwenebabu, M.,
Mnkhondia, S., Ngwira, B., et al. (2008). The long-
term social and economic impact of HIV on the
spouses of infected individuals in northern Malawi.
Tropical Medicine and International Health, 13(4),
112.
Floyd, S., Marston, M., Hosegood, V., Scholten, F., &
Zaba, B. (2005). UNICEFproject report. HIV and
Orphanhood: Final report on Phase 3. London:
LSHTM.
Gausset, Q. (2001). AIDS and cultural practices in Africa:
The case of the Tonga (Zambia). Social Science and
Medicine, 52(4), 509518.
Grassly, N.C., & Timæus, I.M. (2005). Methods to estimate
the number of orphans as a result of AIDS and other
causes in sub-Saharan Africa. Journal of Acquired
Immune Deﬁciency Syndrome, 39(3), 365375.
Gregory, R. (2005). HIV and marital outcomes: Dissolution
and remarriage in Kisesa, Tanzania. MSc thesis,
LSHTM, London.
Gregson, S. (1994). Will HIV become a major determinant
of fertility in sub-Saharan Africa? Journal of Develop-
ment Studies, 30(3), 650679.
Gregson, S., Zhuwau, T., Anderson, R.M., & Chandiwana,
S.K. (1997). HIV and fertility change in rural
Zimbabwe. Health Transition Review, 7(Suppl. 2),
89112.
Heuveline, P. (2004). Impact of the HIV epidemic on
population and household structure: The dynamics
and evidence to date. AIDS, 18(Suppl. 2), S45S53.
AIDS Care 19Hill, C., Hosegood, V., & Newell, M. (2008). Children’s
care and living arrangements in a high HIV prevalence
area in rural South Africa. Vulnerable Children and
Youth Studies, 3(1), 6577.
Hosegood, V. (2008). Demographic evidence of family and
household changes in response to the effects of HIV/
AIDS in Southern Africa: Implications for efforts to
strengthen families. Joint learning initiative on children
and HIV/AIDS. Retrieved April 14, 2009, from http://
www.hsrc.ac.za/JLICA-84.phtml
Hosegood, V., Benzler, J., & Solarsh, G. (2005a). Popula-
tion mobility and household dynamics in rural South
Africa: Implications for demographic and health
research. Southern African Journal of Demography,
10(1&2), 4367.
Hosegood, V., McGrath, N., Floyd, S., Glynn, J., Crampin,
A., Marston, M., et al. (2007a). The effects of high
HIV prevalence on orphanhood and living arrange-
ments of children in Malawi, Tanzania and South
Africa. Population Studies, 61(3), 327336.
Hosegood, V., McGrath, N., Herbst, K., & Timæus, I.M.
(2004). The impact of adult mortality on household
dissolution and migration in rural South Africa. AIDS,
18(11), 15851590.
Hosegood, V., McGrath, N., & Moultrie, T. (2009).
Dispensing with marriage: Marital trends in rural
KwaZulu-Natal, South Africa 20002006. Demo-
graphic Research, 20(13), 279312.
Hosegood, V., Preston-Whyte, E., Busza, J., Moitse, S., &
Timæus, I.M. (2007b). Revealing the full extent of
households’ experience of HIV and AIDS in rural
South Africa. Social Science and Medicine, 65, 1249
1259.
Hosegood, V., & Timæus, I.M. (2005b). The impact of
adult mortality on the living arrangements of older
people in rural South Africa. Ageing and Society, 25,
431444.
Lewis, J.J., Ronsmans, C., Ezeh, A., & Gregson, S. (2004).
The population impact of HIV on fertility in sub-
Saharan Africa. AIDS, 18(Suppl. 2), S35S43.
Lloyd, M.E. (2008). AIDS orphans rising: What you should
know and what you can do to help them succeed. Ann
Arbor, MI: Loving Healing Press.
Locoh, T. (1988). Evolution of the family in Africa. In
E. van de Walle, M.D. Sala-Diakanda, & P.O.
Ohadike (Eds.), The state of African demography (pp.
4765). Liege: IUSSP.
Lugalla, J., Emmelin, M., Mutembei, A., Sima, M.,
Kwesigabo, G., Killewo, J., et al. (2004). Social,
cultural and sexual behavioural determinants of ob-
served decline in HIV infection trends: Lessons from
the Kagera region, Tanzania. Social Science and
Medicine, 59,1 85 198.
Madhavan, S., & Schatz, E.J. (2007). Coping with change:
Household structure and composition in rural South
Africa, 19922003. Scandinavian Journal of Public
Health, 35(Suppl. 69), 8593.
Malungo, J.R. (2001). Sexual cleansing (Kusalazya) and
levirate marriage (Kunjilila mung’anda) in the era of
AIDS: Changes in perceptions and practices in
Zambia. Social Science and Medicine, 53(3), 371382.
Mather, D., Donovan, C., Jayne, T.S., Weber, M., Chapato,
A., Mazhangara, E., et al. (2004). A cross-country
analysis of household responses to adult mortality in
rural sub-Saharan Africa: Implications for HIV/AIDS
mitigation and rural development policies. Interna-
tional Development Working Papers 82, Department
of Agricultural Economics, Michigan State University.
Meekers, D., & Calves, A-E. (1997). Main’ girlfriends,
girlfriends, marriage, and money: The social context of
HIV risk behaviour in sub-Saharan Africa. Health
Transition Review, 7(Suppl.), 361375.
Meintjes, H., & Geise, S. (2006). Spinning the epidemic.
The making of mythologies of orphanhood in the
context of AIDS. Childhood, 13(3), 407430.
Menon, R., Wawer, M.J., Konde-Lule, J.K., Sewanlambo,
N.K., & Li, C. (1998). The economic impact of adult
mortality on households in Rakai District, Uganda. In
M. Ainsworth, L. Fransen, & M. Over (Eds.), Con-
fronting AIDS: Evidence from the developing world
(pp. 325339). Brussels: European Commission.
Merli, G.M. & Palloni, A.(2004, July, 2729). The HIV/
AIDS epidemic, kin relations, living arrangements and
the elderly in South Africa. Paper presented at the
National Academy of Sciences/WITS workshop on
Aging in Africa, Johannesburg, South Africa.
Mermin, J., Musinguzi, J., Opio, A., Kirungi, W., Ekwaru,
J., Hladik, W., et al. (2008). Risk factors for recent
HIV infection in Uganda. JAMA, 300(5), 540549.
Monasch, R., & Boerma, J.T. (2004). Orphanhood and
childcare patterns in sub-Saharan Africa: An analysis
of national surveys from 40 countries. AIDS, 18(Suppl.
2), S55S65.
Moultrie, T.A., Hosegood, V., McGrath, N.M., Hill, C.,
Herbst, K., & Newell, M. (2008). Fertility decline in
rural KwaZulu-Natal (19902005): Another stalled
transition? Studies in Family Planning, 39(1), 3948.
Mukiza-Gapere, J., & Ntozi, J.P. (1995). Impact of AIDS
on the family and mortality in Uganda. Health
Transition Review, 5(Suppl.), 191200.
Murphy, P.E., & Staples, W.A. (1979). A modernized
family life cycle. The Journal of Consumer Research,
6(1), 1222.
Myer, L., Morroni, C., & Rebe, K. (2007). Prevalence and
determinants of fertility intentions of HIV-infected
women and men receiving antiretroviral therapy in
South Africa. AIDS Patient Care STDS, 21(4), 278
285.
Noe ¨ l-Miller, C.M. (2003). Concern regarding the HIV/
AIDS epidemic and individual childbearing: Evidence
from rural Malawi. Demographic Research, 1(10),
319347.
Noumbissi, A., & Zuberi, T. (2001). Household structure
and aging in South Africa: A research note. Virtual
conference on African households: An exploration of
census data, African Census Analysis Project, Popula-
tion Studies Center, University of Pennsylvania,
November 2123, 2001. Retrieved April 14, 2009,
from http://www.pop.upenn.edu/africahh
20 V. HosegoodNtozi, J.P., & Zirimenya, S. (1999). Changes in household
composition and family structure during the AIDS
epidemic in Uganda. In I.O. Orubuloye, J.C. Caldwell,
& J.P.M. Ntozi (Eds.), The continuing HIV/AIDS
epidemic in Africa: Responses and coping strategies
(pp. 193209). Canberra, Australia: Health Transition
Centre.
Ntozi, J.P.M. (1997). Widowhood, remarriage and migra-
tion during the HIV/AIDS epidemic in Uganda.
Health Transition Review, 7, 125144.
Oleke, C., Blystad, A., & Rekdal, O.B. (2005). When the
obvious brother is not there’’: Political and cultural
contexts of the orphan challenge in northern Uganda.
Social Science and Medicine, 61, 26282638.
Ronsmans, C., & Graham, W.J. (2006). Maternal mortal-
ity: Who, when, where, and why. Lancet, 368(9542),
11891200.
Sachs, S.E., & Sachs, J.D. (2004). Africa’s children
orphaned by AIDS. Lancet, 364, 1404.
Setel, P.W. (1999). An epidemic of clarity, a disease of
confusion: Professional and popular epidemiologies of
AIDS. A plague of Paradoxes. AIDS, culture, and
demography in Northern Tanzania. Chicago, IL: The
University of Chicago Press.
Sherr, L., Varrall, R., Mueller, J., & Learning group 1.,
JLICA (2008). A systematic review on the meaning of
the concept of ‘AIDS Orphan’-confusion over deﬁni-
tions and implications for care. AIDS Care, 20(5),
527536.
Spiegel, A. (1987). Dispersing dependents: A response to
the exigencies of labour migration in rural Transkei. In
J. Eades (Ed.), Migrants, workers and the social order
(pp. 113129). London: Tavistock.
Stein, J.A., Nyamathi, A., Ullman, J.B., & Bentler, P.M.
(2006). Impact of marriage on HIV/AIDS risk beha-
viours among impoverished, at-risk couples: A multi-
level latent variable approach. AIDS and behaviour,
11(1), 8798.
Tangmunkongvorakul, A., Celentano, D.D., Burke, J.G.,
de Boer, M.A., Wongpan, P., & Suriyanon, V. (1999).
Factors inﬂuencing marital stability among HIV dis-
cordant couples in northern Thailand. AIDS Care,
11(5), 511524.
Temmerman, M., Moses, M.S., Kiragu, D., Fusallah, S.,
Wamola, I.A., & Piot, P. (1994). Post-partum counsel-
ing of HIV infected women and their subsequent
reproductive behaviour. In M. Berer & R. Sunanda
(Eds.), Women, HIV, and AIDS (pp. 104105).
London: Pandora Press.
Terceira, N., Gregson, S., Zaba, B., & Mason, P.R. (2003).
The contribution of HIV to fertility decline in rural
Zimbabwe. Population Studies, 57, 149164.
Tienda, M. (1980). Age and economic dependency in Peru:
A family life-cycle analysis. Journal of Marriage and
the Family, 42(3), 639652.
UNAIDS. (2008a). Chapter 2: Status of the global HIV
epidemic. In UNAIDS (Ed.), 2008 Report on the Global
AIDS Epidemic (pp. 2963). Geneva, Switzerland:
Author.
UNAIDS. (2008b). Chapter 5: Treatment and care: Un-
precedented progress, remaining challenges. In UN-
AIDS (Ed.), 2008 Report on the Global AIDS Epidemic
(pp. 129159). Geneva, Switzerland: Author.
Urassa, M., Boerma, J.T., Isingo, R., Ngalula, J., Ng’we-
shemi, J., Mwaluko, G., et al. (2001). The impact of
HIV/AIDS on mortality and household mobility in
rural Tanzania. AIDS, 15(15), 20172023.
Van de Walle, E. (1993). Recent trends in marriage ages. In
K.A. Foote, K.H. Hill, & L.G. Martine (Eds.), Demo-
graphic change in sub-Saharan Africa (pp. 117152).
Washington, DC: National Research Council, Na-
tional Academy Press.
van Imhoff, E., Kuijsten, A., Hooimeijer, P., & van Wissen,
L. (1995). Household demography and household mod-
eling. New York: Plenum Press.
van Leeuwen, E., Prins, J.M., Jurriaans, S., Boer, K., Reiss,
P., Repping, S., et al. (2007). Reproduction and
fertility in human immunodeﬁciency virus type-1
infection. Human Reproduction Update, 13(2), 197206.
VanDevanter, N., Thacker, A.S., Bass, G., & Arnold, M.
(1999). Heterosexual couples confronting the chal-
lenges of HIV infection. AIDS Care, 11(2), 181193.
Welch, M.R., & Martin, L.L. (1981). Ease of remarriage for
females: A cross-cultural test of competing explana-
tions. International Journal of Social Family, 11(1),
2537.
Wijngaards-de Meij, L., Stroebe, M., Schut, H., Stroebe,
W., van den Bout, J., van der Heijden, P.G.M., et al.
(2007). Patterns of attachment and parents’ adjustment
to the death of their child. Personality and Social
Psychology Bulletin, 33(4), 537548.
Wilkes, R.E. (1995). Household life-cycle stages, transi-
tions, and product expenditures. The Journal of Con-
sumer Research, 22(1), 2742.
Wittenberg, M., & Collinson, M. (2007). Household
transitions in rural South Africa 19962003. Scandina-
vian Journal of Public Health, 35(3), 130137.
Yamano, T., & Jayne, T.S. (2004). Measuring the impact
of working-age adult mortality on small-scale farm
households in Kenya. World Development, 32(1),
91119.
Zaba, B., & Gregson, S. (1998). Measuring the impact of
HIV on fertility in Africa. AIDS, 12(Suppl. 1), 4150.
AIDS Care 21